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Executive Summary

The Governor’s Office for Crime Prevention, Youth, and Victim Services has compiled this
Report to document the State’s capacity for and utilization of out-of-home placements, analyze
the costs associated with out-of-home placements, facilitate an evaluation of Statewide family
preservation programs, and identify areas of need across Maryland, pursuant to the Maryland

Annotated Code, Human Services Article. § 8-703(e) and the 2021 Joint Chairmen's Report - FY
2022 Operating and Capital Budgets (Pages 230-231).

The following are highlights from the requirements under State statute and the 2021 Joint
Chairmen's Report:

® There were 172 out-of-home residential placement programs for Maryland youth in FY
2021. The number of out-of-State programs decreased by six.

e 30% of residential programs are considered non-community based placements and over
half of all programs in the State are located in Baltimore City and Baltimore County.

® 0,553 youth experienced at least one out-of-home placement in FY 2021, which is a 9%
decrease from FY 2020.

14,252 different placements were made across all child-serving agencies in FY 2021.
629 placements were identified as either a medical or psychiatric hospital stay which is a
23.4% decrease from FY 2020.

e 321 youth were in an out-of-State placement at some time in FY 2021. Only 61 of those
youth went to a Residential Treatment Center or Hospitalization out-of-State.

e Residential Treatment Centers and other high-level residential programs do not currently
offer the types of services to adequately address the ongoing needs of the youth
identified as at risk for a hospital overstay. Continued closures of these facilities has
been a vise on the entire continuum of care in Maryland.

e Children needing an out-of-home residential placement stay within their home county
39% of the time which is a 5% improvement from FY 2020. The counties with the
lowest in-county placements are Talbot, Somerset, and Dorchester.

This Report has been prepared to show the program and service needs for Maryland youth and
the strategies each child-serving agency will employ in FY 2022 to develop those resources.

Introduction and Overview

The purpose of the Report is to document placement trends in Maryland, identify children’s
needs, and describe how the agencies are meeting those needs. The charge includes creating


http://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=ghu&section=8-703&enactments=False&archived=False
http://mgaleg.maryland.gov/mgawebsite/Laws/StatuteText?article=ghu&section=8-703&enactments=False&archived=False
https://mgaleg.maryland.gov/Pubs/BudgetFiscal/2021rs-budget-docs-jcr.pdf
https://mgaleg.maryland.gov/Pubs/BudgetFiscal/2021rs-budget-docs-jcr.pdf

strategies to close service gaps for Maryland youth requiring an out-of-home residential
placement. The Children’s Cabinet has long been interested in reducing the number of
children who go into placement within Maryland or out-of-State. During FY 2021, the
Children’s Cabinet continued the operation of the Overstays Interagency Team to focus on
developing the specialized programming needed to keep Maryland youth in-State and
providing the appropriate services to meet their needs. While keeping children in-State is not
always possible due to service needs or geographic location, the trends have been steadily
improving over the past several years.

The Report has been reformulated to include additional data and analysis at a granular level that
was not previously available. The intent is to provide policy decision-makers with a visual
picture of residential child care programs and the youth who utilize them. Community resource
development and diversion from these out-of-home placements remain a top priority for all
child-serving agencies. However, strengthening the quality of existing residential programs and
identifying any gaps is the primary goal of this presentation.

The Department of Human Services (DHS), the Department of Juvenile Services (DJS), the
Developmental Disabilities Administration (DDA), the Behavioral Health Administration
(BHA), and the Maryland State Department of Education (MSDE) each play an important role
in out-of-home placements. Throughout FY 2021, 6,553 Maryland youth were in out-of-home
residential placement. DHS was the lead agency for the majority of those youth. The lead
agency breakdown is as follows:

—_ —_

Mumber of Youth in FY 2021
BY LEAD AGEMNCY
Lead Agency Number of Youth in FY 2021

J

Autism Waiver

L.

BHA 174
DDA 37
DHS 5898
DIs 383
MSDE 26
Total 6553

Figure 1

Each agency uses different terminology to define the types of placements available for a youth
based on his or her recommended level of care. This Report has developed common
terminology that can be used across the agencies for the purpose of consistency and ease of
understanding.



Agency Roles

Department of Human Services (DHS): DHS has the most children and youth in placement,
with approximately 90% of the children and youth who had at least one out-of-home placement
in FY 2021. DHS is a placement agency with access to programs both inside and outside of
Maryland for children who have experienced abuse and/or neglect, or are unable to remain in
their home due to imminent safety concerns at the time of removal. DHS also provides Family
Preservation Services (FPS) to families who have experienced maltreatment and/or are at risk of
out-of-home placement. A family's risk is assessed in each case by the Maryland Family Risk
Assessment and services are then provided based on the results of the family version of the
Child and Adolescent Needs and Strengths assessment. The FY 2021 review of the data shows
continued success in deterring maltreatment and out-of-home placements when Family
Preservation Services are provided and engaged in by the family.

Department of Juvenile Services (DJS): DJS is the second largest youth placing agency,
reporting that 383 youth were in an out-of-home placement via court order at some point during

FY 2021. This represents a 48% decrease in the number of youth in placement under DJS in FY
2020. DJS is charged with appropriately managing, supervising, and treating youth who are
involved in the juvenile justice system in Maryland. Objective screening and assessment tools
are utilized to make a placement recommendation to the court, who ultimately decide if a youth
will be placed out-of-home. DJS works with out-of-home providers to achieve meaningful
improvements in outcomes of the youth served. The overall number of youth out-of-home
includes youth who have been committed to a placement after disposition of their charges.

DIJS has strengthened diversion initiatives to prevent lower-risk youth from being placed
out-of-home. These initiatives include implementing pre-court service agreements with youth
and their families, ensuring service connections without formal court processing. Additionally,
DIJS prioritizes community-based service interventions for post-adjudication youth.
Out-of-home placements are reserved for higher-risk youth with treatment needs that can only
be met with a committed placement.

Developmental Disabilities Administration (DDA): DDA funded 37 youth in out-of-home

placements in FY 2021. DDA is not a placing agency and cannot place or fund a youth in an
out-of-State placement. However, in-State funded services are available based on meeting
eligibility criteria. The youth must also qualify for Home and Community Based Waiver
services through the DDA Community Pathways waiver, Community Support Waiver, or the
Family Support Waiver. The Community Support Waiver and the Family Support Waiver offer
support services. These services are meant to support the youth and family in their home in the
hope of preventing an out-of-home placement or to support a return to home. Youth over the
age of 18 and not in the care and custody of DHS can also access licensed group homes for



individuals with developmental disabilities in a community-based setting.

Maryland State Department of Education (MSDE): Similar to DDA, MSDE is not a placing
agency. However, MSDE provides oversight, supervision, and direction of the Nonpublic

Tuition Assistance Program, which is the State aid program for students placed in nonpublic
special education schools through the Individualized Education Program (IEP) process. In FY
2021, 26 youth were placed at a nonpublic residential school through the IEP team process.

In addition, MSDE implements Maryland’s Medicaid Home and Community-Based Services
(HCBS) Waiver for Children with Autism Spectrum Disorder, also known as the Autism
Waiver, which is approved by the Centers for Medicare and Medicaid Services to serve 1,300
participants in FY 2021. Administration of the Autism Waiver is a partnership between MSDE
and the Maryland Department of Health (MDH). MSDE serves as the Operating State Agency
and is responsible for the day-to-day implementation of the Autism Waiver. MDH is the single
State Medicaid Agency charged with the administration of Maryland's Medicaid Program,
oversight of the Autism Waiver, and Autism Waiver Registry (waiting list).

All Autism Waiver services are provided through a fee-for-service model, which is reimbursed
by Medicaid. Residential Habilitation services are community-based residential placements for
those youth who cannot live at home because they require highly-supervised and supportive
environments. In FY 2021, there were 36 Autism Waiver eligible youth receiving Residential
Habilitation services through an approved Autism Waiver provider agency. Eligible
community-based placements include group homes licensed by DHS or the Office of Health
Care Quality within MDH. No youth placed through the Autism Waiver is in out-of-State
placements.

Placement Categories

In Maryland, there are a number of ways to describe the different types of out-of-home
residential placements, the services they offer, and the level of care they provide. This Report
breaks down the categories as follows:



Family Homes Community-Based Setting Hospitalization Non-Community-Based Setting

1. Adoptive Home Group Homes: 1. Medical 1. Residential Treatment Center
2. Foster Home 1. Developmental Disability Hospitalization 2. Diagnostic Evaluation Unit
3. Relative Home Group Home' 2. Psychiatric

4. Treatment 2. Medically Fragile Group Hospitalization

Foster Home Home

3. Regular Group Home

4. High Intensity Group Home
5. Residential IEP Placement
6. Teen Mother Program

Independent Living: Juvenile Commitment
1. Independent Living Placement:’
2. Teen Mother Program - IL 1. State Facility/Youth Center

2. Secure Facility

Other Settings:
1. Adult Correctional

Institution

2. College

3. Halfway House
4. Homeless Shelter
5. Jobcorp

6. Runaway

7. Summer Camp

Figure 2

Out-of-Home Residential Providers

Providers

The term “out-of-home residential” placement or provider is used throughout this Report with a
broad definition to include any setting in which a Maryland youth may reside outside of their
home. This broadened definition allows a review of community and non-community based
programs without added confusion.

Out-of-home residential providers vary drastically in the services they offer, their capacity, and
the anticipated length of stay for a youth who is admitted. Appendix A contains self-reported
data from each program provider that serves Maryland youth involved with DHS, DJS, DDA,

! This type of group home includes Autism Waiver Residential Rehabilitation providers.
? This report also identifies DJS youth that are in a community-based setting as a “Juvenile Commitment
Placement.”



and BHA .}

The number of providers in the State only dropped by 1 in FY 2021. However, the number of
family home programs increased from 43 in FY 2020 to 47 in FY 2021. Additionally, the
number of non-community based providers decreased from 59 in FY 2020 to 52 in FY 2021.
That decrease can be attributed primarily to out-of-State providers that are no longer being
utilized.

Child-serving agencies continue moving toward data integration and increased collaboration
through the implementation of CJAMS - the Child Juvenile & Adult Management System. As a
result, a more comprehensive near real-time utilization and capacity rates for these programs
across agencies is an achievable goal. This increased utilization and capacity view will allow
targeted resource development based on the changing needs of the youth in Maryland as well as
the changing geographical landscape of the State.

Services Offered

The Children’s Cabinet, through the Overstays Interagency Team, continued its research and
assessment for services that are needed to improve outcomes for Maryland’s most vulnerable
youth. This service development includes a priority focus on trauma-informed practices and the
prevention of, and treatment for, Adverse Childhood Experiences (ACEs). Significant
recognition of these priorities was seen this past fiscal year with the signing of Executive Order
01.01.2021.06 and the passage of Senate Bill 299. Executive Order 01.01.2021.06 directs
continued collaboration between the child-serving agencies through implementing care models

and treatments that are ACEs-informed. As part of this effort, Maryland has been participating
in a multi-state learning collaborative regarding statewide ACEs screening and data integration.
Additionally, BHA has designated funding to provide Adverse Childhood Experience and
Trauma-Informed Care related training, technical assistance as well as quality improvement,
data analysis, and surveillance services. The goal of this initiative is to enhance awareness of
Adverse Childhood Experiences, adoption of trauma-informed practices in the Maryland Public
Behavioral Health System with the goal of a fully trauma-informed system of care. Supported
by American Rescue Plan Act (ARPA) funding, the proposed work will be aligned and support
the work outlined in the Governor’s Executive Order on Adverse Childhood Experiences and
work of the Governor’s Commission on Trauma-Informed Care (Healing Maryland’s Trauma
Act).

Figure 3 below shows that 117 of the residential programs in Maryland currently have a
trauma-informed treatment model, which is 68% of all programs utilized by the State of
Maryland. While this is a step in the right direction, Maryland needs to increase that number

? This includes both in-State and out-of-State providers. It does not include the Maryland School for the Deaf and
Blind or other out-of-State IEP Residential Placements for youth only accessing services from MSDE.


https://governor.maryland.gov/wp-content/uploads/2021/05/2577_001.pdf
https://governor.maryland.gov/wp-content/uploads/2021/05/2577_001.pdf
https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/sb0299/?ys=2021rs

and place a larger emphasis on programs that provide discharge planning and family-based
aftercare. The two child-placing agencies are implementing policies and practices to improve
aftercare services consistent with the requirements of the Family First Prevention Services Act
(FFPSA) (see Figure 4).

Trauma-Informed Treatment Maodel
Program Sub-Category (Unknown) No Yes Total
Developmental Disability Home 7 1 8
Diagnostic Evaluation Unit 3 3
Group Home 22 3 22 47
Independent Living 7 1 8 16
Juvenile Commitment Placement 1 13 14
Other - Community Based Placement 1 1
Residential Treatment Center 2 30 32
Substance Use and Addiction Placement = B
Treatment Foster Care = = 31 39
Treatment Foster Care - Medically Fragile 1 3 =
Treatment Foster Care - Teen Mother Program 1 1 2 =
Total 43 12 117 172
Figure 3
Discharge Planning & Family-based Aftercare
Program Sub-Category (Unknown) INo Yes Total
Developmental Dhsability Home - 3 1 8
Diagnostic Evaluation Unit 2 1 3
Group Home 11 15 21 47
Independent Living - ¥ 5 16
Juvenile Commitment Placement 1 11 2 14
Other - Community Based Placement 1 1
Residential Treatment Center 2 19 11 32
Substance Use and Addiction Placement - 4
Treatment Foster Care 721 11 39
Treatment Foster Care - Medically Fragile 2 2 -l
Treatment Foster Care - Teen Mother Program 3 1 4
Total 30 87 55 172

Figure 4

The Overstays Interagency Team also worked to strengthen relationships with high-level
treatment providers in an effort to target resource development for the youth with specialized
needs. The Reimagining RTCs (Residential Treatment Centers) Workgroup was created in
partnership with Children’s Cabinet agencies and administrators from the Regional Institute for
Children and Adolescents (RICA) in both Rockville and Baltimore. This group discussed the
need for a more specialized approach to high-level residential treatment needs in Maryland.
RTCs in Maryland reported long waiting lists in addition to high numbers of application denials
attributable to a significant decrease in capacity due to facility closures, staffing issues, and a

10



lack of specialized programming.

In addition to partnership-building with the provider community, the State focused on securing
funding to build out residential capacity in the State. To this end, $5 million in funding was
allocated to develop high-level residential space. MDH, in collaboration with the child-serving
agencies, released a Notice of Funding Availability (NOFA) to create this space. The NOFA
specifically required programming to serve:

1. Youth diagnosed with multiple developmental, psychiatric, and behavioral challenges,
including youth with significant cognitive disabilities, those pursuing a Maryland High
School Certificate of Program Completion, or Autism;

2. Youth with history of severe aggression/assaults, significant neglect and trauma, reactive
attachment disorders, fetal alcohol effects, or serious fire-setting behaviors;

3. Youth diagnosed with serious co-occurring substance use disorders;

4. Youth with sexually reactive behaviors, who have been sexually trafficked, or others
with increased flight (AWOL) risk;

5. Youth who are chronically suicidal and/or with severe self-injurious behaviors; and

6. Youth in agency custody or with agency involvement who are over age 18 and/or who
have completed a GED.

Two providers have been awarded funding under the NOFA. One provider has recently started
its program in Western Maryland to serve youth with intellectual and developmental disabilities
and/or autism currently experiencing an overstay in an inpatient hospital. A second provider is
on track to open in June of 2022.

While progress is being made to develop additional programming, there are limitations with
what the provider data illustrates. For example, the capacity of the programs and which services
are available are known; however, assessing the need to determine whether the supply is
sufficient presents a different challenge. Waiting lists and utilization of programs can show the
need; however, utilization rates have been especially deceiving this year due to the pandemic.
Providers continue to report that programs are unable to be fully utilized due to significant
staffing shortages. Therefore, programs may show a decrease in utilization that does not
necessarily translate to a decrease in need. Evaluation of the service needs for youth in the State
was a priority for Children’s Cabinet agencies in FY 2021. BHA has moved to implement
standard use of behavioral assessment tools by providers that will be able to track service needs
more efficiently. A closer look at Appendix A highlights which programs offer certain services
that have been identified by State agencies as priority needs.
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Programs that Accept Aggressive/Assaultive Behaviors

Program Sub-Category No Specialty Yes Total
Developmental Disability Home 1 2 5 8
Dhagnostic Evaluation Unat 1 1 1 3
Group Home 5 9 33 47
Independent Living - 1 11 16
Juvenile Commitment Placement B 10 14
Other - Community Based Placement 1 1
Residential Treatment Center 2 7 23 32
Substance Use and Addiction Placement 4 4
Treatment Foster Care 7 - 28 39
Treatment Foster Care - Medically Fragile 2 2 4
Treatment Foster Care - Teen Mother Program 3 1 4
Total 25 28 172
Figure S
Co-Occurring Substance Abuse and Mental Health Disorders
Program Sub-Category No Specialty Yes Total
Developmental Disability Home 3 5 8
Diagnostic Evaluation Unit 1 2 3
Group Home 10 24 47
Independent Living 2 12 16
Juvenile Commitment Placement 1 7 14
Other - Community Based Placement 1 1
Residential Treatment Center 4 22 32
Substance Use and Addiction Placement 4
Treatment Foster Care 1 27 39
Treatment Foster Care - Medically Fragile 2 2 4
Treatment Foster Care - Teen Mother Program 1 4
Total 25 172
Figure 6
Autism Spectrum Disorder
Program Sub-Category No Specialty Total
Developmental Disability Home 6 2 8
Diagnostic Evaluation Unit 3 3
Group Home 12 16 9 47
Independent Living 6 1 9 16
Juvenile Commitment Placement 9 il 14
Other - Community Based Placement 1 1
Fesidential Treatment Center 11 - 7 32
Substance Use and Addiction Placement 2 2 4
Treatment Foster Care 6 7 26 39
Treatment Foster Care - Medically Fragile 3 1 4
Treatment Foster Care - Teen Mother Program 2 2 4
Total 49 a7 56 172

Figure 7




The Interagency Overstays Team continued to make progress in the development of specialized
residential interventions with the NOFA issued by BHA. However, the challenges of developing
new and existing resources was confounded by COVID. The closure of Jefferson School in FY
2020 caused a significant capacity issue for residential treatment center beds. However, in FY
2021, the pandemic caused further downsizing in remaining capacity due to the need for social
distancing and pauses in admissions for safety reasons. RTCs also reported the same staffing
concerns and are still not back to pre-COVID capacity. Although these issues may not have an
impact on denials for admission, they have certainly impacted waiting lists for those youth that
are appropriate for admission to the program. The Interagency Overstays Team continues to
work with the RTC providers in the State to build capacity and specialized services for those
youth with a clinical need of that level of care. Stakeholders were engaged this past fiscal year
to help solve the programming gaps in FY 2021 and partnerships continue to grow between
public and private entities.

DHS and DJS are working together to implement Qualified Residential Treatment Providers
(QRTPs). Efforts to designate providers as QRTPs was initiated in partnership with the
University of Maryland School of Social Work Institute for Innovation and Implementation and
Chapin Hall. In September 2021, applications were issued for providers to submit to become
designated as QRTPs. The applications were due in October 2021. A review of applications is
currently underway. It is expected that the State of Maryland will have designated QRTP
providers in January 2021. In addition to qualified residential programs, DJS is working in
collaboration with DHS to develop intensive and trauma-informed in-home services that also
qualify for federal funding under the FFPSA.

Each child-serving agency recognizes the importance of identifying families in need of services
before any type of out-of-home intervention is needed. The data provided for the completion of
this Report points directly toward creating trauma-informed services for youth both in and out of
their homes in order to reduce the impact of ACEs already experienced, and prevent additional
ACEs impacts.

Program Locations

Keeping youth as close to their homes as possible during out-of-home placement remains a top
priority. Higher levels of care tend to be located in Central Maryland with 100% of the
residential treatment beds and diagnostic beds located in Baltimore County, Baltimore City, and
Montgomery County. Prince George’s County saw an increase in the number of programs in
operation while the number of youth in out-of-State programs decreased.
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Number of Providers by County Number of Providers by County

Prince George's

o

Montgomery
Washington - 8
Caroline [ 4
Allegany . 3
Harford . 3
Howard . 3
Garrett l 2
Anne Arundel I 1

Carroll | 1
cecil | 1
Charles I 1
Dorchester I 1
Frederick I 1

Queen Anne's I 1

Wicomico ] 1

Figure 8

Figure 8 shows the location of each licensed program in Appendix A.* The largest number of
out-of-home residential providers are located in Baltimore County and outside of Maryland.
Additionally, four of the five providers in Garrett and Allegany counties accept only
juvenile-committed placements for DJS youth who have been committed to the agency after
disposition of criminal charges.

DHS has indicated that it is seeking opportunities to expand resources across the State through a
Statement of Need targeted to Psychiatric Respite providers and Diagnostic, Evaluation, and
Treatment Program services.

DIJS operates somewhat differently as the courts determine the level of commitment once
adjudication occurs. The courts can also order a specific type of placement which may limit the
ability of DJS to prioritize the physical proximity of a youth from their home. However, the
main diversion program within the juvenile justice system in Maryland allows families to enter
into an agreement with DJS without court involvement which has significantly decreased the
need for DJS out-of-home placements.

DDA licenses out-of-home children’s residential providers across the State. DDA children’s
residential providers are generally contracted by DHS to serve their youth. DDA continues to
seek new providers for all services and licenses adult residential placements Statewide.
Therefore, the ability to continue residential services, if needed, can be utilized through DDA.
The youth indicated in this report served by DDA are being served in adult homes with careful

* Treatment Foster Care providers are included in Figure 8. However, treatment foster homes are certified by
child-placing agencies licensed and contracted through DHS. The location listed above only represents the physical
location of the child-placing agencies’ administrative offices and not each individual treatment home.
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review and approval prior to placement.

MSDE does not license residential placements, nor is it a placing agency. Out-of-home Autism
Waiver residential providers are available if licensed by DHS or the Office of Health Care
Quality at MDH for DDA and approved by the MDH and MSDE. Nine Autism Waiver
Residential Habilitation providers are currently approved and located in the Central, Eastern,
and Southern regions of Maryland.

Placements

In Maryland, children enter out-of-home care for a variety of reasons and under many
circumstances. Children may be placed in the care and custody of the State when they are
determined by the court to be a Child In Need of Assistance (CINA), a Child In Need of
Supervision (CINS) or Delinquent. Children can also enter placement through a Voluntary
Placement Agreement under which a parent voluntarily places a child in the care of the State.
This Report also includes youth that are in a residential nonpublic school placement as
determined through the student’s Individualized Education Program (IEP), those in a residential
placement through the Autism Waiver, or those who have been granted a specific waiver from
DDA. Youth 18 and up in residential placements funded by DDA usually enter care due to
emergency situations for the youth or family.

This Report tracks two separate placement trends: (1) the actual number of youth who were in
some type of out-of-home placement, and (2) the number of placements made by the
child-serving agencies. The number of placements is larger than the number of youth because
many children are placed in different locations throughout the year due to a change in their
service needs or overall circumstances. The Statewide data shows the flow of youth and
placements throughout the year.’

Youth Related Data

During FY 2021, child-serving agencies saw the number of youth coming into care decrease.
While this is a positive statistic, DHS continues to evaluate how this decrease can be linked to
the COVID-19 pandemic and not a decrease in out-of-home need. DHS reported that calls to
child abuse hotlines decreased significantly starting in April 2020 as youth were no longer in
school. As youth return to school and other outside-of-the-home activities, Child Protective
Service (CPS) reports have increased. However, the median number of monthly CPS reports is
still 32.7% below FY 2019 levels. Appendix C provides the CPS reporting data from FY 2019

5 All data and the evaluation derived is the result of information provided directly from each child-serving agency.
The Governor’s Office of Crime Prevention, Youth, and Victim Services does not independently collect any data and
can only confirm the accuracy of the evaluation based on the data provided.
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through FY 2021. These numbers will continue to be evaluated as Maryland navigates the
pandemic.

Figure 9 provides single-day data for FY 2019 to FY 2021 for youth in any placement by the
lead agency and home county. As is stated above, out-of-home placements have decreased
during the pandemic which can be seen clearly in Figure 9. The trend for youth in residential
care has decreased most notably in Allegany, Charles, and Washington counties while Talbot
and Caroline counties have seen increases in their numbers.

A concerted effort was made by DIJS in FY 2021 to reduce the population of youth under its
care in out-of-home placements. Significant decreases can be seen by looking at the trends in
youth from Baltimore City and Baltimore, Montgomery, and Prince George’s counties. DJS
showed a 71.29% decrease in out-of-home placements in those four Counties from FY 2019 to
FY 2021. This change was effectuated by implementing an improved evaluation and
assessment process, and requiring executive level review of all placement to ensure all
community-based options were exhausted prior to recommending an out-of-home placement
to the court.

Single Day Count by County and Placement Type

/172019 /172020 /172021

Allegany EE) 73 47
Community Based Placement 10 E 2
Family Home 75 53 6B
Mon Community Based Placement E 11 3
Unknown 1

Anne Arundel 180 175 147
Community Based Placement 23 24 27
Family Home 107 53 on
Hospitalization 2 3 3
Mon Community Based Placement 4z =] 13
Residential IEP Placement 1 1
Unknown 5 4 3
Baltimore City 2026 1840 1876
Community Based Placement 164 1eE =)
Family Home 1607 142% 1482
Hospitalization 22 24 e
Mon Community Based Placement 14= 117 7
Residential IEP Placement 1 1 1
Unknown &7 o2 108
Baltimore County 623 BE0 690
Community Based Placement 110 120 105
Family Home 300 444 457
Hospitalization 5 11 b
Non Community Based Placement 23 70 48
Residential IEP Placement 3 1 1
Unknown 21 24 41

16



Calvert [:] X EL
Community Based Placement 2 7 2
Family Home S0 45 B
Hospitalization 3 3

Non Community Based Placement 4 4 3
Residential IEP Placement 1 1
Unknown 4 4 [
Carolne 26 23 34
Community Based Placement 4 4 &
Family Home 14 1e 24
Hospitalization 1 1
MNon Community Based Placement 5 1 3
Unknown 2 2

Carroll 72 o S
Community Based Placement 1e 7 12
Family Home 4z o a1
Hospitalization 1 3
Mon Community Based Placement 2 0 ]
Unknown 2 4 4
Cecil 154 138 127
Community Based Placement 28 27 24
Family Home 111 o7 CE
Hospitalization 3 2 1
Mon Community Based Placement 10 Z 4
Unknown 2 4 5
Charles EE) 77 55
Community Based Placement 12 & 12
Family Home =4 ] 32
Hospitalization 5 7 3
MNon Community Based Placement 14 11 4
Residential IEP Placement 1

Unknown 2 1 4
Dorchester 26 20 1%
Community Based Placement 7 2 2
Family Home 12 0 1z
Hospitalization 1

Mon Community Based Placement 5 [ 3
Unknown 2 1 1
Frederick N 107 o2
Community Based Placement 1= 17 17
Family Home 47 52 cl
Hospitalization 4
Mon Community Based Placement 17 17 11
Residential IEP Placement 4 5 3
Unknown 4 5 &
Garrett 5 [ 55
Community Based Placement [ & 3
Family Home = 57 45
Mon Community Based Placement 1 4 1
Unknown 2 1 1
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Prince Georges 570 554 539
Community Based Placement 23 93 7e
Family Home 383 377 405
Hospitalization =] ) 4
Non Community Based Placement 33 43 16
Residential IEP Place ment 3 1 1
Unknown 33 30 35
Queen Annes 12 11 17
Community Based Placement 2 3 7
Family Horme =] 3 o]
Hospitalization il
Non Community Based Placement ] 3 1
Somerset 21 10 15
Community Based Placement 1 3 3
Family Horme 14 4 =
Non Community Based Placement ] Z =
Unknown 1 1
5t. Marys ] 70 Ja
Community Based Placement 7 7 La
Family Home 41 48 ol
Hospitalization Z
Non Community Based Placement L4 ] 4
Residential IEP Place ment 1 1
Unknown 1 3 4
Talbot 14 1a 26
Community Based Placement 3 1 4
Family Home ] 11 16
MNon Community Based Placement =] 4 3
Unknown 3
Unknown
MNon Community Based Placement 3

ashington 161 137 115
Community Based Placement 35 a0 a0
Family Home s an =15
Hospitalization 1 2 2
Mon Community Based Placement La La 14
U nknow n =] 2z 3
'Wicomico 49 38 32
Community Based Placement & =] 9
Family Home L7 18 16
Hospitalization 2z 1 1
Mon Community Based Placement ZL L3 =
U nknown 3
Worcester 33 28 23
Community Based Placement 1 3 &
Family Home 24 Z1 14
Hospitalization 4 il
Mon Community Based Placement 4 4 2
iGrand Total 5291 5065 4924

Figure 9

There were also some identifiable changes in demographic data in FY 2021 for youth that
were in an out-of-home placement. While youth ages 15-21 saw a large decrease in residential



placement, those 9-14 showed significantly higher numbers.

Percent, Count
BY AGE INTERVAL
Age Interval Count Percent
Q910 14 2436  42.79%
Oto?2 1685 21.53%
Jto 8 1402 19.73%
151021 1022 15.94%
37 0.01%
Total 6553 100.00%
Figure 10

Out-of-home placements can be broken down further to show the work that needs to be done
to address racial and ethnic disparities. Figure 11 shows that 58.46% of all youth in a
residential placement in FY 2021 were Black or African American. The percentage of Black
or African American youth out-of-home continues to rise.

Over the past year, DHS has been engaged in racial justice/racial equality work with the local
departments. This work is focusing on how to engage staff and improve understanding
regarding the racial disparities and disproportionality identified in out-of-home placements,
particularly as it pertains to black or African American youth. This also involves better
identification of race and ethnicity in Child Protective Services and Family Preservation
programs to understand where the differences might originate. Data on placement and
permanency outcomes will include race and ethnicity to also better understand the disparity
for black or African American children and youth.

Percent, Count
¢ BACE
Race Count Percent
e,
American Indian or Alaska Native 6 0.12%
Asian 38 0.54%
Black or African American 3717 58.46%
Hispanic 45 0.41%
Multiracial 278 4.39%
Natve Hawalian or Pacific Islander 10 0.14%
Orther 21 0.27%%
Unknown 408 6.04%
White or Caucasian 2030 29.62%
Total 6553 100.00%
Figure 11
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Several tables have been added to the Report this year which provide insight into placement
trends since FY 2019.°

Single Day Count by Agency and Placement Type

1/1/2019 1/1/2020 1/1/2021
Autism Waiver 35 30
Community Based Placement 35 30]
BHA 131 121 74
Non Community Based Placement 131 121 74
DDA 22 23
Community Based Placement 22 23
DHS 4737 4516 4638
Community Based Placement 507 562 603
Family Home 3685 3503 3572
Hospitalization 60 82 77
Non Community Based Placement 174 154 132]
Unknown 211 215 254
DJs 393 345 136
Community Based Placement 58 65 32
Family Home 14 8 4
Hospitalization 3 5 4
Non Community Based Placement 318 267 96|
MSDE 30 26 23
Residential |IEP Placement 30 26 23
Grand Total 5291 5065 4924

Figure 12

Youth are far more likely to enter a Family Home placement when an out-of-home placement
is required for any reason. FY 2021 also saw a large decrease in Non-Community Based
placements which cannot be attributed to a decrease in the need for these types of programs.
In fact, the decrease in placements can likely be attributed to RTC closures in Maryland.
Waiting lists for these types of placements continue to increase at a high rate. BHA submitted
the report pursuant to Maryland Health-General 7.5-209 for FY 2019 showing an average wait
time of 50 days from referral to admission.” However, data from the RTCs for FY 2020 shows
the wait time between referral and placement ranged from a low of seven days to a high of 419
days, with an average wait time of 73 days. Providers and agencies agree that specialized
residential treatment programs are needed in Maryland. The continued closure of these types
of placements is not resulting in a decreased need. It is, instead, resulting in increased wait
times for services deemed necessary for these youth.

¢ Previous reports with single-day data used January 31 as the date for review. The data requested for this report was
from January 1 of 2019, 2020, and 2021.

" See Health-General Article, § 7.5-209, Annotated Code of Maryland - Report on Behavioral Health Services for
Children and Young Adults (MSAR # 11535), page 35.
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County by County Placement Trends

Figure 13 below looks at Maryland counties and the rate of out-of-home placements per 1,000
youth.® The data shows that Baltimore City and Allegany and Garrett counties have the
highest rate of residential placements in FY 2021. Howard and Kent counties have the lowest
rate of youth in placement from their counties. DHS has reported the goal rate of 1.5 new
youth entering placement per 1,000 in every county. The agencies continue to focus on
developing resources in those counties whose youth experience high placement rates.

Out-of-Home Placement Rate per 1,000 Youth Out-of-Home Placement Rate per 1,000 Youth

Baltmore Ciry [N 155
Garrert [ 11
Allegeny NG 73
Cec:! [N 57
Caroline |G -9
Harford [N 4 8
Baltimore NG 44
‘ Dorchester [N ¢ 3
v Somerset [N 43
Washington [N 41
Worcester [[IIEGN 3.6
st. Mary's [ 3 6
Taibor [N 5.5
Calver: [ 30
Prince Georze's [ 2 7
Montgemery [N 2.3
Charles [ 19
Frederick [ 1.9
Carroll [ 17
Queen Anne's [l 1.6
Wicomico [l 16
Anne Arundel [l 1.5
Kent [l 15
Howard [l 13

Figure 13

The State also prioritizes keeping youth that must go into an out-of-home placement in the
least restrictive environment closest to their home. FY 2021 data, provided by the
child-serving agencies, shows that 47.3% of placements made in FY 2021 kept a child in their
home county. The data in Figure 14 below breaks down how each county is doing in this
priority area. It is important to note that this data reviews each separate placement made in FY

2021 and is not the number of youth.

Allegany, Garrett, and Prince George’s counties showed the highest percentage of youth
remaining within their county. While Prince George’s County was above the statewide average
in FY 2020, it is now listed in the top three after several new programs were developed. Youth
from Washington County also saw an increase in their likelihood to stay in the county.

The counties with the largest percentage of their home youth placed out-of-county are

¥ The rates in Figure 13 are based on the total number of youth, under the age of 21, from each county that were in
any placement location at any time during FY 2021.

22



Dorchester, Somerset, and Talbot. These three counties are relatively small in population and
may not have the same level of resources that are available in some of the larger counties.
However, the top two counties with the best home-county placement rates are also smaller in
population and lack significant resources. Child-serving agencies partnering with these local
jurisdictions for targeted resource development can assist in keeping youth close to home.

It is important to note that out-of-home placements are complicated and take many different
factors into account. For example, a youth from Western Maryland may be able to obtain the
services needed in West Virginia or Pennsylvania while staying closer to their home and
familiar surroundings. Or a youth from Anne Arundel may only be able to obtain the RTC
services needed in Baltimore City. The majority of providers in Maryland are concentrated in
two counties and out-of the State, which can cause difficulty for those families located
elsewhere. Therefore, some out-of-county placements can promote stability and familiarity of
a youth’s surroundings while also addressing the services needed.

Youth Staying Close to Home

Number of
Placements #in-County FOut-of-County #Out-ofState ¥Unknown  %In-County % Out-of-County % Out-of-State % Unknown
Allegany 294 206 63 17 8 70.1% 21.4% 5.8% 2.7%
Anne Arundel 518 161 284 32 41 31.1% 54.8% 6.2% 7.9%
Baltimore City 5284 2614 2081 88 501 49,5% 39.4% 1.7% 9.5%
Baltimore County 1982 924 00 55 203 46.6% 40.4% 2.8% 10.2%
Calvert 173 66 73 12 22 38,2% 42.2% 6.9% 12.7%
Caroline 79 40 3z 5 F 50.6% 40.5% 6.3% 2.5%
Carroll 158 65 B1 3 ] 41.1% 51.3% 1.9% 5.7%
Cecil 448 222 182 19 25 49.6% 40.6% 4.2% 5.6%
Charles 166 61 72 14 19 36.7% 43.4% 11.4%
Dorchester 63 18 a2 2 1 28.6% 3.2% 1.6%
Frederick 276 99 132 16 29 35.9% 47.8% 5.8% 10.5%
Garrett 158 118 18 9 13 74.7% 11.4% 5.7% 8.2%
Harford 686 335 248 25 78 48.8% 36.2% 3.6% 11.4%
Howard 253 96 117 9 31 37.9% 46.2% 3.6% 12.3%
Kent 18 4 ] 2 4 22.2% asax [N 22.2%
Maontgomery 1335 647 587 50 51 48.5% 44.0% 3.7% 3.8%
Out of State 15 0 1 14 0.0% 0.0% 6.7% 93,3%
Prince Georges 1314 666 492 66 90 50.7% 37.4% 5.0% 6.8%
Queen Annes 52 21 25 s 1 40.4% 48.1% 1.9%
Somerset 62 10 50 2 0 16.1% 3.2% 0.0%
St. Marys 257 117 119 7 14 45.5% 46.3% 2.7% 5.4%
Talbot 67 4 45 5 8 1.4% [ 7.5% 11.9%
Washington 349 176 120 19 34 50.4% 34.4% 5.4% 9.7%
Wicomico 96 37 54 2 3 38.5% 56.3% 2.1% 3.1%
‘Worcester 120 34 78 3 5 28.3% 65.0% 2.5% 4.2%
Unknown 29 (1] ] [} 29 0.0% 0.0% 0.0% 100.0%
Statewide Totals 14252 6746 5803 458 1235 47.3% 40.7% 33% B.7%
Figure 14

Anne Arundel and Montgomery counties are also above the State average in out-of-county
placements which is notable given their size and access to local programming.

These statistics are relevant for several reasons. First, removing a child from their home is a
life-changing experience that can cause trauma in addition to the trauma related to the reason
for their removal. Second, youth placed out-of-county may have to switch schools and have
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limited access to their friends and community surroundings. DHS strives to keep children in
their home jurisdictions and has policies in place that speak to youth remaining in their home
school. However, continued resource development and monitoring of the data will be
important for continued improvement in this priority area.

Placement Related Data
Placement Sub-Category Count  Percent Average of Length of Placement (days) Average Age at Entry
-
Developmental Disability Home 37 0.26% 291.67 18.35
Residential IEP Placement 42 0.29% 17.48
Substance Abuse and Addiction Programs 49 0.34% 15.82
Juvenile Commitment Placement 315 221% 120.69 1531
Diagnostic Evaluation Unit 1 0.01% 15.00
Independent Living 217 1.52% 25295 1451
Other Community Based Program 25 0.18% 238.79 13.40
Group Home 1871 13.13% 209.69 13.07
Residential Treatment Center 464 3.26% 195.23 12.91
Unknown 1650 11.58% 116.47 11.24
Hospitalization 620 435% 36.25 10.23
Treatment Foster Care 2067 14.50% 363.12 9.06
Relative Family Home 4192 29.41% 19196 7.71
Non Relative Family Home 2702 18.96% 21417 5.78
Total 14252 100.00% 201.06 929

Figure 15

Figure 15 shows a total of 14,252 placements were made during FY 2021. This is a 6.79%
decrease from FY 2020.° However, the number of placements continues to be more than twice
the number of youth in any given year. This indicates that the average young person will
experience more than one placement in a fiscal year.

The sub-categories of placement can provide additional context for more specific resource
development needs throughout the State. Approximately 13% of the placements in FY 2021
were into a Group Home. The Children’s Cabinet continues to prioritize the move away from
congregate settings. DHS continues to develop additional community-based behavioral health
services and recruitment for quality family homes in order to lower the number of youth
needing a group home.

DHS, in partnership with the University of Maryland Institute for Innovation, is the only state
awarded a four-year, $8 million grant by the Administration of Children and Families,
Children’s Bureau to fund one national Center for Excellence (CfE) in Foster Family
Development. The CfE will implement a model program for the selection, development and
support of resource families who will work in close collaboration with birth families to
preserve and nurture critical parent-child relationships and support reunification. Resource
parents participating in the program will be prepared and supported in providing enhanced

? Some values are blank because agencies track information differently from one another and not all information is
available from each agency.
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reunification and stability supports to birth families as well as enhanced stability and
wellbeing supports to children/youth transitioning out of congregate care. Five local
departments of social services were selected as C{E sites and will implement the CfE model in
their local jurisdictions. The selected CfE sites are Baltimore County, Carroll County,
Frederick County, Montgomery County, and Prince George’s County.

Out-of-State Placements

During FY 2021, there were 468 out-of-State placements. However, only 321 individual youth
experienced an out-of-State placement. The numbers continue to show that the majority of
out-of-State placements occur in those States that border Maryland. Oftentimes, those
placements are closer to the youth’s home than an appropriate in-State placement. Of those
468 placements, 36.32% were to a relative's family home and 25.21% were to a hospital or
RTC.

State Count
-~

co
CT
IL
KS
NV
WA
MN
NY
OH
OK
WI
GA
IA
AL
AZ
MO
IN
MI 9
NC 10
™ 11
CA 12
X 13
NI 14

sC 15
MA 16
DE 23

AR 28
FL 32
WV 32
PA 43
VA 71
DC 83
Total 468

B b e e

OO Oh Oh Oh LA Lh Ld Ld L L kD

Figure 16

When youth are placed out-of-State due to a Residential IEP, there are other factors to be
considered. For example, a school system may find it necessary to place a student in an
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appropriate out-of-State residential school because of the highly unique needs of that student.
Prior to making this decision for the student, the IEP team must consider the appropriateness
of all in-State residential schools, including the proximity of the school placement to the
child’s home. When considering an out-of-State residential school, the local school system
works collaboratively with the MSDE to review the appropriateness of the program and
facility to provide education services to Maryland children, and in accordance with COMAR
13A.05.01.12. A review of the profiles of the eight students placed out-of-State in FY 2021
through the IEP team process reveals that each student exhibits unique and complex needs not
able to be met within Maryland.

Despite the difficulties experienced during FY 2021, the single-day data shows a significant
decrease in the number of youth that are out-of-State on a given day. Figure 17 below shows
the largest decrease occurring in Non-Community Based placements for youth ages 15-21.
This number is attributable in large part to the decrease in placements made by DJS.

Youth Qut-of-State bv Age and Placement Category

17172019 1/1/2020 17172021
ICommunity Based Placement 14 17 23
3-8 1
o-14 3 14 13
15-21 B ] 9
Family Home [ 74 [
I0-2 5 17 17
3-8 7 20 18
o-14 13 23 21
15-21 4 12 13
Hospitalizatio n E] 17 10
I0-2 2 8 1
3-8 5 5 1
o-14 2z 4 3
15-21 2z Z 5
Mon Community Based Placement 7 56 10
Io-14 10 a 2
15-21 &7 47 8
Residential IEP Placement 7 5 7
[3-14 ] Z 3
15-21 4 3 4
U nknown 2 3
I0-2 1 1
3-8 1 1
[5-14 2z
15-21 2
\Grand Total 176 171 125
Figure 17

Figure 18 shows the single-day data for youth out-of-State, looking at the State and placement
category. Several states have only been accessed for youth’s placement in a family home
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setting. Additionally, the data shows a 26.01% decrease in the number of youth out-of-State
on January 1, 2021, compared to the same day in 2020. Maryland child-serving agencies
continue to work aggressively to develop appropriate residential resources inside the State.

DHS initiated a statewide procurement to identify in-state residential child care providers to
meet the needs of youth presenting with high-level behavioral needs. While that procurement
was withdrawn, the agency issued a Statement of Need to procure Psychiatric Respite and
Diagnostic, Evaluation and Treatment Program services with the state. The procurement of
these providers will assist the State with addressing the hospital overstay issue as well as
impact the number of youth that await clinical treatment services in an RTC. Services received
in either program may defer youth from placement in an RTC.

Youth Out-of-State by State and Placement Category

1/1/2019 1/1/2020 1/1j2021
AL z 3 1

Community Based Place ment 1 1
Family Home 2z
Mon Community Based Placement

AR

Community Based Placement

Hospitalization

Unknown

AF 4
Family Home

Mon Community Based Place ment
CA

Community Based Place ment
Family Home

CO 1

Mon Community Based Place ment 1

CT 1 1
Residential IEP Placement 1 1
DC 13 26 18
Community Based Place ment
Family Home

Hospitalization
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FL

Community Based Place ment
Family Home

Mon Community Based Placement

(=]

I

GA

Community Based Placement
Family Home

Mon Community Based Placement

Ped| -

Fa

1A
Mon Community Based Placement

D
Family Home

IL
Family Home

IN
Family Home
Hospitalization

KY
Family Home

LA
Family Home

[

MaA

Community Based Place ment
Family Home
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Residential IEP Placement

[
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ME
Family Home
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ISC

Community Based Placement
Family Home

Haospitalization

Mo n Community Based Place ment

R R

TN

Family Home

Hospitalization

Mo n Community Based Place ment

Lo )]

LA
Family Home

VA

Community Based Placement
Family Home

Hospitalization

Mo n Community Based Place ment
Unknown

15

19

o

WA
Family Home

A
Family Home

WA

Family Home

Mo n Community Based Place ment
Unknown

iGrand Total

176

171

125

Figure 18

Family Preservation Services

as Family Preservation services.

DHS’ Family Preservation Services program.

DHS provides family preservation services to children and families at risk of child maltreatment
and/or out-of-home placement. Rooted in the 1980 federal child welfare law to make “reasonable
efforts to prevent out-of-home placement,” Maryland has provided in-home interventions since
the early 1980s. These services are provided by the local Departments of Social Services (DSS)

From 1990 to the present, Interagency Family Preservation Services (IFPS) was added in
Maryland as an interagency approach to preserving families with children at imminent risk of
placement from all child-serving agencies. Until FY 2008, IFPS was administered by the
Governor’s Office for Children, after which the program and the funding were integrated into
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Family Preservation Services can be evaluated by examining families’ risk levels, and the
incidence rates of maltreatment and out-of-home placement. Risk is assessed by the Maryland
Family Risk Assessment, which is administered by the caseworker at the initiation of services,
several times throughout services, and at case closure. Risk data for families served in family
preservation services is discussed in this Report.

Maltreatment (child abuse or neglect) is measured by the number of indicated investigation
findings of child maltreatment. Out-of-home placement is measured by the number of children
entering out-of-home care. Both measures are analyzed here for incidents of maltreatment or
out-of-home placement among children while they were receiving Family Preservation Services,
and for children who had recently received Family Preservation Services.

There are two categories of DHS family preservation services:

1. Interagency Family Preservation Services; and

2. Family Preservation Services — including Services to Families with Children (a
short-term service featuring an assessment of family needs) and all other in-home
services.

Data for the two separate categories (Family Preservation and IFPS) will be presented, along
with data for the two programs combined (Total Family Preservation Services).

Service Counts for Human Services Family Preservation Services

Figure 19 below contains a six-year summary for Total Family Preservation Services, Family
Preservation Services, and Interagency Family Preservation Services. A review of the last six
years’ information on overall served cases shows a 43% decrease in the overall number of
families and a corresponding 45% decrease in the number of children served in Family
Preservation programs from FY 2016 to FY 2021.

Families and Children Served and Newly-Served*
Total Family Preservation Services (including Interagency Family Preservation)
All Cases Served during Fiscal Year New Cases during Fiscal Year
Cases Children Child/Case Cases Children Child/Case
FY 2016 10,061 21,417 2.1 7,642 15,920 2.1
FY 2017 8,195 17,582 2.2 6,308 13,405 2.1
FY 2018 7,806 16,416 2.1 6,073 12,692 2.1
FY 2019 6,790 14,166 2.1 5,171 10710 2.1
FY 2020 5,686 12,054 2.1 4,284 9004 2.1
FY 2021 5,687 11,841 2.1 4,363 8.868 2.0
Family Preservation Services
All Cases Served during Fiscal Year New Cases during Fiscal Year
Cases Children Child/Case Cases Children Child/Case
FY 2016 9,356 19,847 2.1 7,077 14,678 2.1
FY 2017 7,606 16,272 2.1 5,864 12,431 2.1
FY 2018 7,180 15,047 2.1 5,576 11,603 2.1
FY 2019 6,244 12,971 2.1 4,767 9,822 2.1
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FY 2020 5,230 11,057 2.1 3,949 8,270 2.1
FY 2021 5,126 10,688 2.1 3,933 7,981 2.0
Interagency Family Preservation Services

All Cases Served during Fiscal Year New Cases during Fiscal Year

Cases Children Child/Case Cases Children Child/Case
FY 2016 705 1,570 2.2 565 1,242 2.2
FY 2017 589 1,310 2.2 444 974 2.2
FY 2018 610 1,335 2.2 491 1,070 2.2
FY 2019 546 1194 2.2 404 887 2.2
FY 2020 425 943 2.2 304 681 2.2
FY2021 355 743 2.1 246 518 2.1

**FY 2019-FY 2020 data revised
Figure 19

There has been a 44% decrease in the number of new Family Preservation cases over the past six
years, although the decrease during FY 2021 was non-existent with regard to percentage change.
The greatest decreases occurred in FY 2017, FY 2019, and FY 2020. There is a comparable
pattern in the decrease in the number of children served with the exception that the 3% decrease
in FY 2021 was greater than the decrease in the number of new cases. There is a similar pattern
with the Interagency Family Preservation cases, although the decrease has been 56% over the
past six years even though there was a substantial increase in cases during FY 2018.

Analysis of Indicated Findings of Child Maltreatment and Out-of-Home Placement Rates

This analysis focuses mainly on the question “Are children better off?”” by measuring the absence
of the occurrence of indicated findings of maltreatment, and the absence of placement in DHS
out-of-home care.

The goal of Family Preservation services is to support families in caring for their children and to
remove the risk of maltreatment, not the children, from their homes. Families generally want to
stay together even when challenges exist, and Family Preservation staff strives to assist families
in reaching that goal. Despite these efforts (by both families and DSS), there are instances of
child maltreatment or the need for a child to be removed from the home while in (or after)
Family Preservation services.

An indicated finding of child maltreatment refers to a decision made by a local DSS Child
Protective Services (CPS) investigator, upon completion of an investigation, that there is
sufficient evidence, which has not been refuted, of child maltreatment. (There are two other CPS
findings, not discussed here, including an “Unsubstantiated” finding, meaning that there is not
sufficient evidence to support the contention that maltreatment took place, or a “Ruled Out”
finding, meaning that CPS determined that maltreatment did not take place.)
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Out-of-home placements begin with a removal from the home of a child, which occurs when
their safety cannot be ensured in their home. The date of removal marks the beginning of the
out-of-home placement episode.'”

In this analysis, only DHS out-of-home placements are discussed - while other Maryland
agencies place or fund the placement of children, this section discusses only DHS out-of-home
placement among the children who have participated in Family Preservation services, as these
placements are generally due only to child maltreatment. (There is a small proportion of
placements due to children’s severe medical/mental health/developmental needs, through
Voluntary Placement Agreements: 2.5% as of June 2021).

Two measures are used to analyze the effectiveness of Family Preservation Services in
preventing child maltreatment and out-of-home placements:

e Did a CPS investigation result in an Indicated finding for children receiving Family
Preservation services?

e Did a DHS_out-of-home placement occur for children receiving Family Preservation
services?

For each of these indicators, data is analyzed for the time period during which a child received
services, and then for the one-year time period after the child received services (see overview in
the table below).

Measure Timeframes
Did a Child During Services Within I Year of Case Close
Protective Services For each fiscal year listed, the children For each fiscal year listed, the children
investigation result newly-served in In-Home services during | considered are those who were newly-served
in an indicated that fiscal year are considered, and the during the fiscal year and whose In-Home
finding for children observation time period for each child is cases closed within 12 months of the start
receiving services? the start of In-Home services to the first date of In-Home Services.
of either:
e the In-Home service close date; or, In other words, these are the same children as
. e 12 months following the start date of | the “During Services” children whose cases
Did a Human . : .
. In-Home services. closed during the 12-month observation
S